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PREFACE 
The following flow charts demonstrate the linkage between health planning at the national, state and 
local levels. The U.S. Surgeon General's Report HEAL THY PEOPLE outlined national goals for 1990. The 
1981 South Carolina State Health Plan includes state goals that, while still very broad, more clearly 
describe the type of action that will contribute to achievement of the national goals. 
Objectives are much more detailed than goals ; they include a specifically quantified target and time 
frame for their attainment. Systems objectives generally outline actions to be taken while status 
objectives describe the new outcome levels to be reached. Systems objectives are referred to as "steps to 
progress" . Status objectives are referred to as "measures of progress". 
The accomplishment of national goals requires directed action at the state level and depends ultimately 
upon the completion of a succession of key steps at the community level. The definition of these steps 
remains to be done. The systems and status objectives described in this document are by no means all 
encompassing. Doubtless, there are other objectives that might be designed to contribute to the 
achievement of state and national goals. However, the selection of these particular objectives was based 
on a desire to focus heavily on prevention as a means of working toward the goals. 
These materials were developed through the cooperative efforts of the South Carolina Primary Prevention 
Council, the State Health Planning and Development Agency, and the Governor's Office. Goals and 
objectives contained in HEAL THY PEOPLE and the 1981 State Health Plan were used by the 
pre-conference planning committee as a framework for the development of this document . 
~ 
G O V E R N O R ' S  H E A L T H  G O A L S :  
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AGE GROUP: Infants 
SYSTEMS AREA: Maternal Health 
Low birth weight (less than 5.5 lbs. or 2500 grams) is the greatest single health hazard for infants. The 
mother's health and actions she takes that affect her body during pregnancy are important determinants 
of her infant's weight and health. 
There are a number of characteristics or factors which contribute to increased risks of infant mortality 
or disease. They include low birth weight , inadequate prenatal care, maternal age (less than 19 or more 
than 35), inadequate nutrition, inappropriate use of alcohol and other drugs such as tobacco, among 
others. It is important that risk factors be known to prospective mothers and high-risk pregnancies be 
Identified early. 
Programs or actions which do the following will contribute to achievement of our systems and status 
objectives: 
1. identify high-risk pregnancies • early; 
2. provide access (geographic or financial) to and/or encourage use of 
adequate prenatal care for mother and fetus ; 
3. provide access (geographical or financial) to and/or encourage use of post 
partum care for infants ; 
4. assure adequate nutrition for mothers during pregnancy and for nursing 
mothers and infants after birth ; 
5. educate prospective mothers regarding proper care of self and fetus/infant, 
both physical and psychological ; 
6. educate prospective mothers regarding risks, especially the use of alcohol, 
drugs, and cigarettes. 
• High risk pregnancies are those with a higher than average chance of resulting in a baby with low birth 
weight or congenital anomalies (birth defects). 
. . .  
A G E  G R O U P :  I n f a n t s  
S Y S T E M S  A R E A :  G e n e t i c  C o u n s e l i n g  
T h e r e  i s  a  g r o w i n g  p o o l  o f  k . 1 o w l e d g e  r e g a r d i n g  i n h e r i t e d  d i s e a s e s  a n d  g e n e t i c  d i s o r d e r s  w h i c h  l e a d  t o  
c o n g e n i t a l  a n o m a l i e s .  L o w  b i r t h  w e i g h t  ( l e s s  t h a n  5 . 5  l b s .  o r  2 5 0 0  g r a m s )  i s  s o m e t i m e s  a s s o c i a t e d  w i t h  
c o n g e n i t a l  m e n t a l  r e t a r d a t i o n ,  b l i n d n e s s ,  c e r e b r a l  p a l s y ,  e p i l e p s y ,  a n d  p h y s i c a l  a n o m a l i e s ,  e s p e c i a l l y  
m a l f o r m a t i o n s  o f  t h e  b r a i n ,  s p i n e  a n d  h e a r t .  M a t e r n a l  a g e  ( g r e a t e r  t h a n  3 5  y e a r s )  a n d  e n v i r o n m e n t a l  
f a c t o r s - e x p o s u r e  t o  r a d i a t i o n  a n d  c h e m i c a l s - c a n  a l s o  i n c r e a s e  t h e  r i s k s  o f  c e r t a i n  c o n g e n i t a l  a n o m a l i e s .  
P r o s p e c t i v e  p a r e n t s  c a n  b e  t e s t e d  a n d  c o u n s e l e d  r e g a r d i n g  r i s k s  o f  t r a n s m i t t i n g  d i s e a s e s  t o  t h e i r  
o f f s p r i n g .  F o r  w o m e n  i n  h i g h - r i s k  c a t e g o r i e s ,  g e n e t i c  m a t e r i a l  c a n  b e  e x t r a c t e d  f r o m  t h e  f e t u s  t o  
a s c e r t a i n  p r e s e n c e  o f  n u m e r o u s  g e n e t i c  d i s o r d e r s  l i k e l y  t o  r e s u l t  i n  b i r t h  d e f e c t s .  E n v i r o n m e n t a l  f a c t o r s  
k n o w n  o r  s u s p e c t e d  t o  b e  h a r m f u l  t o  t h e  f e t u s  d u r i n g  e a r l y  w e e k s  o f  d e v e l o p m e n t  c a n  b e  a v o i d e d .  
P r o g r a m s  o r  a c t i o n s  w h i c h  d o  t h e  f o l l o w i n g  w i l l  c o n t r i b u t e  t o  a c h i e v e m e n t  o f  o u r  s y s t e m s  a n d  s t a t u s  
o b j e c t i v e s :  
1 .  p r o v i d e  i n f o r m a t i o n  t o  p h y s i c i a n s ,  e s p e c i a l l y  f a m i l y  a n d  g e n e r a l  p r a c t i t i o n e r s  
a n d  o b s t e t r i c i a n s ,  a b o u t  a v a i l a b i l i t y ,  n e e d  f o r  a n d  u s e  o f  g e n e t i c  s c r e e n i n g  
a n d  c o u n s e l i n g  s e r v i c e s ;  
2 .  p r o v i d e  i n f o r m a t i o n  t o  p u b l i c ,  e s p e c i a l l y  p r o s p e c t i v e  p a r e n t s ,  a b o u t  k n o w n  
c a u s e s  o f  b i r t h  d e f e c t s  a n d  b e n e f i t s  o f  g e n e t i c  s e r v i c e s ;  
3 .  p r o v i d e  a c c e s s  t o  a n d / o r  e n c o u r a g e  u s e  o f  g e n e t i c  s e r v i c e s  b y  p r e g n a n t  
w o m e n  o v e r  3 5  y e a r s ;  
4 .  i n c r e a s e  r e c e p t i v i t y  t o  a n d  a c c e p t a n c e  o f  g e n e t i c  s c r e e n i n g  a n d  c o u n s e l i n g ,  
e s p e c i a l l y  b y  m i n o r i t i e s ;  
5 .  p r o t e c t  m o t h e r s  a n d  f e t u s  f r o m  p o t e n t i a l  e n v i r o n m e n t a l  h a z a r d s  d u r i n g  e a r l y  
p r e g n a n c y ,  e s p e c i a l l y  i n  t h e  w o r k  p l a c e ;  
6 .  p r o t e c t  e x p e c t a n t  m o t h e r s  f r o m  e x p o s u r e  t o  i n f e c t i o u s  d i s e a s e s  s u c h  a s  
r u b e l l a  a n d  t o x o p l a s m o s i s ;  
7 .  p r o t e c t  e x p e c t a n t  m o t h e r s  f r o m  i n a p p r o p r i a t e  u s e  o f  d r u g s  a n d  o t h e r  
s u b s t a n c e s  t h a t  c a n  a f f e c t  t h e  f e t u s  i n  e a r l y  p r e g n a n c y ;  
8 .  d e c r e a s e  l i k e l i h o o d  o f  l o w  b i r t h  w e i g h t .  ( S e e  a l s o  M a t e r n a l  H e a l t h . )  
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AGE GROUP: Children 
SYSTEMS AREA: Habit Formation/Health Education 
The formative years of childhood present the most important opportunities to shape good health habits 
both physical and psychological. In addition to good parenting, comprehensive health education in 
schools is considered one of the best ways to provide the knowledge, problem solving skills, and 
attitudes necessary to structure one's lifestyle so that risks to one's own health and that of others are 
minimized and social competency is maximized. 
A minimum amount of time is required to be devoted to health education in South Carolina. The South 
Carolina Department of Education has provided a model curriculum guide, but the utilization of these and 
other model curricula vary considerably from school to school. Much of the health education provided is 
tacked onto other courses, such as physical education or biology, and is taught by teachers without 
specific training in health especially at elementary levels. 
Actions which do the following will help achieve objectives involving health education and habit 
formation: 
1. promote development of understanding self and others, of identification with 
appropriate role models and family group; 
2. provide experiences which contribute to children developing self-esteem, 
self-rei iance, and competency; 
3. encourage effective usea of model curriculum guides for teaching health 
education in South Carolina; 
4. encourage school boards and principals to assure provision of health 
education which meets or exceeds current minimum time requirements ; 
5. increase the proportion of teachers who are certified health educators, 
or have other specialized training in teaching health. 
" ' !  
' I  
A G E  G R O U P :  C h i l d r e n  
S Y S T E M S  A R E A :  I m m u n i z a t i o n  
M a n y  c o m m u n i c a b l e  d i s e a s s s  w . h i c h  u s e d  t o  b e  a  l i f e  o r  h e a l t h  h a z a r d  a n d  c o m m o n  t o  c h i l d h o o d  c a n  
n o w  b e  c o n t r o l l e d  t h r o u g h  p r o p e r  i m m u n i z a t i o n .  W e  h a v e  s e e n  a  l o w e r e d  i n c i d e n c e  o f  d i s e a s e s  s u c h  a s  
p o l i o m y e l i t i s ,  r u b e l l a  ( G e r m a n  m e a s l e s ) ,  m u m p s ,  r u b e o l a  ( r e d  m e a s l e s ) ,  d i p t h e r i a ,  t e t a n u s ,  a n d  p e r t u s s i s  
( w h o o p i n g  c o u g h ) ,  b u t  m a n y  o f  t h e s e  c o u l d  b e c o m e  p r o b l e m s  a g a i n  i f  p r o p e r  i m m u n i z a t i o n s  a r e  n o t  
p r o v i d e d  f o r  a s  m a n y  c h i l d r e n  a s  p o s s i b l e  a t  t h e  e a r l i e s t  a p p r o p r i a t e  a g e s .  
S t a t e  l a w s  a n d  r e g u l a t i o n s  n o w  r e q u i r e  c o m p l e t e  i m m u n i z a t i o n  s e r i e s  f o r  a l l  c h i l d r e n  e n t e r i n g  s c h o o l  
u n l e s s  t h e y  h a v e  r e l i g i o u s  o b j e c t i o n s  o r  a  m e d i c a l  e x e m p t i o n .  S i m i l a r  r e q u i r e m e n t s ,  h o w e v e r ,  d o  n o t  
e x i s t  f o r  a l l  p r e - s c h o o l  c h i l d r e n .  
P r o g r a m s  o r  a c t i o n s  w h i c h  d o  t h e  f o l l o w i n g  c a n  h e l p  a c h i e v e  o b j e c t i v e s  r e l a t e d  t o  c h i l d h o o d  
c o m m u n i c a b l e  d i s e a s e s  a n d  i m m u n i z a t i o n :  
1 .  a s s u r e  c o m p l i a n c e  w i t h  s t a t e  l a w  r e g a r d i n g  " N o  S h o t s - N o  S c h o o l " ;  
2 .  e n c o u r a g e  o r  r e q u i r e  f u l l  i m m u n i z a t i o n s  f o r  a l l  c h i l d r e n  i n  d a y  c a r e  c e n t e r s ,  
b o t h  l i c e n s e d  a n d  r e g i s t e r e d ;  
3 .  i n s u r e  p a r e n t s '  a w a r e n e s s  o f  r e c o m m e n d e d  s c h e d u l e  a n d  n u m b e r  o f  
i m m u n i z a t i o n s  a n d  i m p o r t a n c e  o f  i m m u n i z a t i o n  f o r  c h i l d r e n  l e s s  t h a n  t h r e e  
y e a r s  o l d ;  
4 .  p r o v i d e  a c c e s s  ( g e o g r a p h i c a l  o r  f i n a n c i a l )  t o  a n d / o r  e n c o u r a g e  u s e  o f  r e g u l a r  
h e a l t h  a n d  m e d i c a l  c a r e  f o r  i n f a n t s  a n d  p r e s c h o o l  c h i l d r e n ;  
5 .  e n c o u r a g e  p h y s i c i a n s  t o  p e r i o d i c a l l y  r e v i e w  p a t i e n t s '  r e c o r d s  t o  m a k e  s u r e  a  
p r o p e r  i m m u n i z a t i o n  s c h e d u l e  i s  m a i n t a i n e d ;  
6 .  f o c u s  p u b l i c  a t t e n t i o n  o n  i m m u n i z a t i o n  t h r o u g h  s p e c i a l  p r o g r a m s ,  p u b l i c  
i n f o r m a t i o n ,  o r  e v e n t s ,  s u c h  a s  " h e a l t h  f a i r s " ,  " s h o t  d a y s " ,  a n d  o t h e r s .  
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AGE GROUP: Adolescents and Young Adults 
SYSTEMS AREA: Life Skills Education 
In South Carolina almost eleven thousand babies were born to teenage mothers (15-19 years old) in 
1977. Teenage pregnancies run a much higher risk of maternal and/or infant morbidity and mortality. 
Adolescent motherhood also has been associated with lowered educational and occupational attainment, 
reduced income, and increased likelihood of welfare dependency. The utilization of family planning 
services by these high-risk individuals has been seen as an effective intervention strategy to prevent 
unwanted and/or ill-timed pregnancies. 
Reported cases of syphillis and gonorrhea totaled 754 and 25,149 respectively in 1979. Highest at-risk 
for venereal diseases are adolescents and young adults . Various lifestyle factors and social environmental 
conditions have been recognized as impacting upon the incidence of venereal disease in this age group 
(e .g. personal hyg iene habits, leisure time, sexual preference, and socio-economic status). 
Programs and/or actions which would help to accomplish the health status and systems objectives 
relative to teenage pregnancy and sexually transmitted diseases are: 
1. provide school health education curricula which identifies the importance of 
family planning, the responsibility of sexual relations , and the availability of 
existing services; 
2. provide screening services for venereal diseases and pregnancy to at-risk 
individuals ; 
3. provide community information and referral services to individuals in need; 
4. provide mass media announcements which identify the importance of family 
planning/venereal disease testing and the availability of existing services; 
5. provide positive experiences which encourage development of self-esteem, 
self-reliance and coping, such as Outward Bound , scouting, YMCA/YWCA, 
4-H, sports and other programs; 
6. prov ide experiences and/or education which encourage setting and pursuit of 
appropriate life goals; 
7. provide education regarding the symptoms of venereal disease(VD) and 
importance of early identification. 
~ 
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A G E  G R O U P :  A d o l e s c e n t s  a n d  Y o u n g  A d u l t s  
S Y S T E M S  A R E A :  N u t r i t i o n a l  A w a r e n e s s  
T h e  n u t r i t i o n a l  h a b i t s  d e v e l o p e d  e a r l y  i n  l i f e  c a n  p r o f o u n d l y  i m p a c t  a n  i n d i v i d u a l ' s  h e a l t h  i n  l a t e r  y e a r s .  
A p p r o x i m a t e l y  o n e - t h i r d  o f  t o d a y ' s  o b e s e  a d u l t s  w e r e  o v e r w e i g h t  d u r i n g  c h i l d h o o d  a n d / o r  a d o l e s c e n c e .  
B e c a u s e  o b e s i t y  i s  h i g h l y  a s s o c i a t e d  w i t h  s u c h  h e a l t h  d i s o r d e r s  a s  h y p e r t e n s i o n ,  h e a r t  d i s e a s e  a n d  
d i a b e t e s ,  i t  i s  i m p o r t a n t  t o  f o c u s  m a j o r  p r e v e n t i v e  e f f o r t s  o n  i n d i v i d u a l s  w h o  a r e  s t i l l  i n  t h e i r  f o r m a t i v e  
y e a r s  - - b e f o r e  p o o r  n u t r i t i o n a l  h a b i t s  a r e  a c q u i r e d  a s  a  p e r m a n e n t  n u t r i t i o n a l  l i f e s t y l e .  
A  s i g n i f i c a n t  f a c t o r  a f f e c t i n g  a d o l e s c e n t  n u t r i t i o n a l  h e a l t h  i s  t h e  l a c k  o f  a w a r e n e s s  c o n c e r n i n g  p r o p e r  
f o o d  c h o i c e s .  E x c e s s i v e  a m o u n t s  o f  s u g a r ,  s a l t  a n d  f a t  a r e  c u r r e n t l y  b e i n g  c o n s u m e d  b y  m a n y  t e e n a g e r s  
a n d  y o u n g  a d u l t s .  H i g h l i g h t i n g  t h e  i m p a c t  o f  t h e s e  c o n s u m p t i o n  p a t t e r n s  i s  t h e  r e c e n t  e v i d e n c e  l i n k i n g  
t h e s e  e x c e s s e s  t o  c o r o n a r y  a r t e r i o s c l e r o s i s  f o u n d  i n  s e e m i n g l y  h e a l t h y  t e e n a g e r s .  
P r o g r a m s  a n d  a c t i v i t i e s  w h i c h  d o  t h e  f o l l o w i n g  w o u l d  h e l p  t o  a c c o m p l i s h  t h e  s t a t u s  a n d  s y s t e m s  
o b j e c t i v e s  r e l a t e d  t o  t h e  n u t r i t i o n a l  a w a r e n e s s  o f  a d o l e s c e n t s  a n d  y o u n g  a d u l t s :  
1 .  p r o v i d e  h e a l t h  e d u c a t i o n  p r o g r a m s  i n  t h e  s c h o o l s  w h i c h  e m p h a s i z e  t h e  i m p a c t  
d i e t  m a y  h a v e  o n  i n d i v i d u a l  h e a l t h .  
2 .  e n c o u r a g e  t h e  a v a i l a b i l i t y  o f  " h e a l t h y "  s n a c k s  i n  p u b l i c  s c h o o l  s e t t i n g s ;  
d i s c o u r a g e  t h e  a v a i l a b i l i t y  o f  h i g h  f a t / s u g a r / s a l t  a n d  o t h e r  r e f i n e d  c a r b o h y d r a t e  
f o o d  i t e m s  i n  s c h o o l  s e t t i n g s .  
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AGE GROUP: Adolescents and Young Adults 
SYSTEMS AREA: Behavioral Health 
The suicide rate for those aged 15-24 In South Carolina ranked second in the leading causes of death 
for this age group. In particular, the suicide rate for white males was significantly greater than any other 
race/sex category. 
The risk factors associated with suicide, as well as homicide and child abuse, revolve around an 
individual's general inability to cope with certain life situations. The at-risk categories most in need of 
educational treatment services are young white males, non-white males, and lower socioeconomic 
families. 
The misuse of alcohol and drugs by adolescents and young adults has been recognized as a significant 
problem facing South Carolina's youth. Early intervention and primary prevention have been emphasized 
as vehicles through which potential substance abusing lifestyles can be altered. 
Programs or actions which do the following will contribute to achievement of behavorial health related 
objectives: 
10 
1. provide health education, in schools and other settings, which includes 
specific curricula about the behavioral aspects of health and stresses 
development of understanding of self and others, development of self-esteem 
and appropriate life goals, development of adequate inter-and intra-personal 
skills; 
2. provide experiences which enhance self esteem and teach self-reliance and coping, such as 
employment (part-time or summer), Outward Bound, scouting, 4-H, 
YMCA/YWCA, sports, etc.; 
3. provide information and referral services to at-risk individuals in a school 
setting; 
4. encourage peer counseling and alternatives for decisions regarding 
abuse of drugs and alcohol; 
5. provide mass media information regarding the availability of emergency 
(crisis-lines) and ongoing treatment services; 
6. provide accessible counseling and treatment services in a community setting 
to individuals in need; 
7. provide education and training services to those most involved with high-risk 
individuals, e.g., teachers, clergy, DSS workers, etc.; 
8. provide driver education training which emphasizes the hazards of driving 
while using alcohol/drugs; 
9. provide driver education courses for all individuals arrested for driving under 
the influence. 
" ! !  
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A G E  G R O U P :  A d u l t s  
S Y S T E M S  A R E A :  E x e r c i s e  
L e s s  t h a n  h a l f  o f  S o u t h  C a r o l i n a ' s  a d u l t s  c u r r e n t l y  e x e r c i s e  o n  a  r e g u l a r  b a s i s .  S t u d i e s  h a v e  s h o w n  t h e  
p o s i t i v e  i m p a c t  t h a t  r o u t i n e  e x e r c i s e  h a s  o n  h y p e r t e n s i o n ,  h e a r t  c o n d i t i o n s ,  a s  w e l l  a s  o n  i n d i v i d u a l  
o v e r a l l  w e i g h t  a n d  f i t n e s s .  E x e r c i s e  a l s o  h a s  p o s i t i v e  p s y c h o l o g i c a l  b e n e f i t s .  
P r o g r a m s  a n d / o r  a c t i o n s  w h i c h  c o u l d  h e l p  t o  a c h i e v e  t h e  s y s t e m s  a n d  s t a t u s  o b j e c t i v e s  r e l a t i v e  t o  
e x e r c i s e  i n c l u d e  t h e  f o l l o w i n g :  
1 .  p r o v i d e  p u b l i c  i n f o r m a t i o n  a n d  e d u c a t i o n  i n  m a s s  m e d i a  a n d  o t h e r  
p r o m o t i o n a l  s e t t i n g s  ( h e a l t h  f a i r s ,  m a l l s ,  e t c . )  c o n c e r n i n g  t h e  p o s i t i v e  b e n e f i t s  
o f  e x e r c i s e ;  
2 .  p r o v i d e  s c r e e n i n g  p r o g r a m s  f o r  h y p e r t e n s i o n  i n  w o r k  s e t t i n g s ,  a n d  e m p h a s i z e  
t h e  i m p a c t  t h a t  e x e r c i s e  c o u l d  h a v e  o n  i n d i v i d u a l  h e a l t h ;  
3 .  p r o v i d e  p a t i e n t  e d u c a t i o n  w h i c h  s t r e s s 9 s  t h e  i m p o r t a n c e  o f  r o u t i n e  e x e r c i s e  
t o  o v e r a l l  h e a l t h ;  
4 .  p r o v i d e  r e c r e a t i o n a l  f a c i l i t i e s / s e t t i n g s  w h i c h  e n c o u r a g e  e x e r c i s e ,  s u c h  a s  b i k e  
p a t h s ,  f o o t  p a t h s  ( P a r  c o u r s e s ) ,  g y m s ,  p o o l s ;  
5 .  e n c o u r a g e  e x e r c i s e  t h r o u g h  e m p l o y e e  i n c e n t i v e  p r o g r a m ;  
6 .  e n c o u r a g e  d i s c o u n t s  b y  i n s u r a n c e  p r o g r a m s  f o r  p e o p l e  w h o  e x e r c i s e  
r e g u l a r l y ;  
7 .  p r o v i d e  p h y s i c a l  e x e r c i s e  a n d  h e a l t h  p r o m o t i o n  p r o g r a m s  a t  t h e  w o r k s i t e .  
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AGE GROUP: Adults 
SYSTEMS AREA: Diet 
Individual diet can impact upon such health status problems as heart disease, hypertension, dental 
caries, stress and obesity. Currently, South Carolinians consume salt, fats, caffeine and sugar in 
amounts that may contribute to the high incidence of these health problems. Individual lifestyle patterns 
appear to be the primary linkage factor towards which interventions could be addressed. 
Programs and activities which do the following could help to accomplish the status and system 
objectives related to diets of adults in South Carolina: 
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1. provide public educational campaigns concerning the importance of a 
healthy diet through mass media, voluntary organizations, public 
congregation places, and other promotional activities; 
2. provide health education which emphasizes the impact diet may have on 
individual health; 
3. provide patient education which stresses the importance of moderate weight 
and diet reduction of fats , sugar and caffeine; 
4. encourage availability of "healthy" snacks (food and beverages) in public 
facilities and lunch or break areas of work places; 




. . .  
A G E  G R O U P :  A d u l t s  
S Y S T E M S  A R E A :  S m o k i n g  
C i g a r e t t e  s m o k i n g  h a s  b e e n  c a u s a l l y  l i n k e d  t o  l u n g  c a n c e r ,  r e s p i r a t o r y  d i s e a s e s ,  c e r e b r o v a s c u l a r  
d i s e a s e s ,  a n d  o t h e r  h e a l t h  d i s o r d e r s .  I t  i s  e s t i m a t e d  t h a t  o n e  o u t  o f  e v e r y  t h r e e  S o u t h  C a r o l i n i a n s  
c u r r e n t l y  s m o k e .  P e e r  p r e s s u r e ,  s t r e s s ,  a n d  s o c i a l  e n v i r o n m e n t s  m a y  c o n t r i b u t e  t o  t h e  i n i t i a l  a d o p t i o n  
a n d  t h e  e v e n t u a l  c o n t i n u a t i o n  o f  t h i s  h a b i t .  
P r o g r a m s  a n d  a c t i o n s  w h i c h  a c c o m p l i s h  t h e  f o l l o w i n g  w i l l  i m p a c t  u p o n  t h e  s u c c e s s f u l  a c h i e v e m e n t  o f  
t h e  r e l a t e d  h e a l t h  s t a t u s  a n d  s y s t e m s  o b j e c t i v e s :  
1 .  p r o v i d e  s c h o o l  h e a l t h  e d u c a t i o n  ( g r a d e s  K - 1 2 )  w h i c h  s t r e s s e s  t h e  n e g a t i v e  
h e a l t h  i m p a c t  o f  c i g a r e t t e  s m o k i n g .  ( C h i l d r e n  c a n  e x e r t  c o n s i d e r a b l e  
p r e s s u r e  o n  t h e i r  p a r e n t s ) . ;  
2 .  p r o v i d e  c o m m u n i t y  h e a l t h  e d u c a t i o n  t h r o u g h  v o l u n t a r y  o r g a n i z a t i o n s  w h i c h  
r a i s e  t h e  p u b l i c  c o n s c i o u s n e s s  o f  t h e  r e l a t e d  c a n c e r  a n d  r e s p i r a t o r y  r i s k s  o f  
c i g a r e t t e  s m o k i n g ;  
3 .  p r o v i d e  c o m m u n i t y  s c r e e n i n g  s e r v i c e s  t o  d i a g n o s e  s m o k i n g  r e l a t e d  d i s e a s e s  
a s  e a r l y  i n  t h e  t r e a t m e n t  p r o c e s s  a s  p o s s i b l e ;  
4 .  p r o v i d e  i n d u s t r i a l  e d u c a t i o n  a n d  s c r e e n i n g  p r o g r a m s  w h i c h  e d u c a t e  
e m p l o y e e s  t o  t h e  c o m b i n e d  h ·a z a r d s  o f  s m o k i n g  a n d  e n v i r o n m e n t a l  
v u  I  n e r a b i  I  i t y  f a c t o r s ;  
5 .  e n c o u r a g e  e m p l o y e e s  t o  q u i t  s m o k i n g  t h r o u g h  i n c e n t i v e  p r o g r a m s ;  
6 .  e n c o u r a g e  d i s c o u n t s  b y  i n s u r a n c e  p r o g r a m s  f o r  n o n - s m o k e r s ;  
7 .  e n c o u r a g e  d e s i g n a t i o n  o f  n o n - s m o k i n g  a r e a s  a n d  o t h e r  m e a n s  o f  p r o t e c t i n g  
n o n - s m o k e r s  f r o m  t h e  h a z a r d s  a n d  a n n o y a n c e  o f  s m o k e ;  
8 .  c r e a t e  a n  a t t i t u d e  o r  p e r c e p t i o n  o f  s m o k i n g  a s  a n  u n a t t r a c t i v e ,  d i r t y ,  
a n n o y i n g  h a b i t ;  
9 .  p r o v i d e  s t r e s s  m a n a g e m e n t  p r o g r a m s  t o  i n t r o d u c e  a l t e r n a t i v e  w a y s  o f  d e a l i n g  
w i t h  s t r e s s .  
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AGE GROUP: Adults 
SYSTEMS AREA: Behavioral Health 
The emotional health of an individual has been recognized as a key linkage factor to numerous 
problems such as substance abuse, poor nutrition, violent injury/death, divorce, mid-life crises, and 
vocational indecisions. \ 
Mortality from homicide is an important indication of the mental/emotional health of an area. The 
incidence of homicide in South Carolina is currently 40% above the national rate; and accounts for J 
almost 10% of all deaths to those 25-44 years of age. In particular black males experience the highest 
death rate from homicide. 
Risk factors which have been associated with homicide, as well as other violent death, include 
alcohol/drug abuse, individual lack of self-esteem, stress, interpersonal relations , and the 
socioeconomic environment. 
It is estimated that 13.6% of males and 5.8% of the females in South Carolina use alcohol nearly every 
day. Alcoholism and substance addiction not only cause specific deaths but also contribute to 
cardiopulmonary disorders, liver ailments, and highway motor vehicle accidents. Almost one third of all 
fatal accidents in the State involved drivers charged with Driving Under Influence (DUI). 
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Actions and/or programs which could help achieve the status and systems goals relative to behavioral 
health of adults would accomplish the following: 
1. provide health education activities which inform individuals about the need to 
assess and plan for future decisions relative to career, leisure time, 
interpersonal relationships, and other individual life circumstances; 
2. provide child and spouse abuse counseling and emergency care services; 
3. provide marriage/partner counseling to develop parenting skills, 
communication lines, and enhance sexuality; 
4. provide community health education activities which emphasize the 
association of alcohol abuse with violent deaths (e.g., homicide, highway 
fatalities, etc).; 
5. promote and provide ongoing crisis and community treatment services for 
those in need of behavioral health counseling; 
6. provide driver education courses for all individuals arrested for driving under 
the influence; 
7. provide opportunities for experiences that build self-esteem and self-reliance, 






A G E  G R O U P :  O l d e r  A d u l t s  
S Y S T E M S  A R E A :  I m p r o v e d  Q u a l i t y  o f  L i v i n g  
I t  i s  e s t i m a t e d  t h a t  w i t h i n  S o u t h  C a r o l i n a  o v e r  o n e - h a l f  o f  a l l  i n d i v i d u a l s  e x p e r i e n c e  l i m i t e d  a c t i v i t y  d u e  
t o  c h r o n i c  c o n d i t i o n s .  M o s t  o f  t h e  e l d e r l y  w i t h i n  t h e  S t a t e  ( a b o u t  9 5 % )  a r e  c u r r e n t l y  a b l e  t o  r e m a i n  i n  
t h e i r  o w n  h o m e  r a t h e r  t h a n  i n  i n s t i t u t i o n s ,  b u t  m o r e  m a y  b e  a b l e  t o  d o  s o  w i t h  t h e  p r o v i s i o n  o f  c e r t a i n  
h o m e - b a s e d  o r  c o m m u n i t y  s u p p o r t  s e r v i c e s .  H o m e  h e a l t h / h o m e m a k e r  s e r v i c e s ,  h o m e  d e l i v e r e d  m e a l s ,  
a n d  c o m p a n i o n s h i p  s e r v i c e s  a m o n g  o t h e r s ,  a l l  s e r v e  t o  p r o v i d e  t h e  e l d e r l y  a n  a l t e r n a t i v e  t o  i n s t i t u t i o n a l  
c a r e .  T o  i m p l e m e n t  d e i n s t i t u t i o n a l i z a t i o n  o r  p r e v e n t  i n s t i t u t i o n a l i z a t i o n  o f  t h e s e  i n d i v i d u a l s ,  a p p r o p r i a t e  
r e - s t r u c t u r i n g  o f  t h e  e x i s t i n g  l o n g - t e r m  c a r e  s y s t e m  w o u l d  b e  n e e d e d  ( e . g . ,  M e d i c a i d / M e d i c a r e  f i n a n c i n g ,  
a v a i l a b i l i t y  o f  c o m m u n i t y  s e r v i c e s ,  e t c . ) .  
I n  a d d i t i o n ,  t h e  i n v o l v e m e n t  o f  o l d e r  a d u l t s  i n  v o l u n t e e r  p r o g r a m s  a l s o  i m p a c t s  o n  t h e  i m p r o v e d  q u a l i t y  
o f  l i f e  f o r  t h i s  p o p u l a t i o n  g r o u p .  T h i s  t y p e  o f  i n v o l v e m e n t  h a s  b e e n  r e c o g n i z e d  a s  a n  i m p o r t a n t  a c t i v i t y  
b e c a u s e  i t  o f f e r s  t h e  e l d e r l y  m e a n i n g f u l  s o c i a l  i n t e r a c t i o n s  t h a t  m a y  p r e v e n t  u n n e c e s s a r y  b e h a v o r i a l  
h e a l t h  p r o b l e m s  d u e  t o  i s o l a t i o n  a n d  i n a c t i v i t y .  
P r o g r a m s  a n d  a c t i o n s  w h i c h  c o u l d  h e l p  a c c o m p l i s h  t h e  s t a t u s  a n d  s y s t e m  o b j e c t i v e s  r e l a t i v e  t o  o l d e r  
a d u l t s  i n c l u d e  t h e  f o l l o w i n g :  
1 .  p r o v i d e  p u b l i c  a n d  p r i v a t e  h o m e  h e a l t h  s e r v i c e s  a s  a n  a l t e r n a t i v e  t o  
i n s t i t u t i o n a l  c a r e  t o  t h o s e  i n  n e e d  a n d  a s s u r e  r e i m b u r s e m e n t  f o r  c o m m u n i t y  
b a s e d  s e r v i c e s ;  
2 .  p r o v i d e  p u b l i c  e d u c a t i o n  a c t i v i t i e s  t o  p u b l i c i z e  t h e  a v a i l a b i l i t y  o f  c o m m u n i t y  
s e r v i c e s  w h i c h  c o u l d  s e r v e  a s  a l t e r n a t i v e s  t o  i n s t i t u t i o n a l i z a t i o n  f o r  t h e  
e l d e r l y  p o p u l a t i o n  i n  n e e d ;  
3 .  p r o v i d e  i n f o r m a t i o n  t o  a l l  i n d i v i d u a l s  w h o  w o r k  w i t h  t h e  e l d e r l y  a b o u t  t h e  
a v a i l a b l e  c o m m u n i t y  r e s o u r c e s ,  a n d  i n  p a r t i c u l a r  a b o u t  t h e  n e e d  f o r  
v o l u n t e e r s  f r o m  t h i s  a g e  g r o u p  ( e . g . ,  c a s e w o r k e r s ,  c h u r c h  p e r s o n n e l ,  
v o l u n t e e r  o r g a n i z a t i o n s ,  e t c . ) ;  
4 .  p r o v i d e  c o n g r e g a t e  m e a l s  a n d  h o m e  d e l i v e r e d  m e a l s  t o  a l l  t h e  e l d e r l y  i n  
n e e d ;  
5 .  p r o v i d e  p a t i e n t  e d u c a t i o n  t o  t h e  e l d e r l y  a b o u t  t h e  i m p o r t a n c e  o f  r e g u l a r  
e x e r c i s e ,  f o l l o w i n g  p r e s c r i b e d  m e d i c a t i o n  i n s t r u c t i o n s ,  d i e t  a n d  
i n t e r p e r s o n a l  I  s o c i a l  a c t i v i t i e s ;  
6 .  p r o v i d e  o p p o r t u n i t i e s  f o r  i n c r e a s e d  p a r t i c i p a t i o n  b y  t h e  e l d e r l y  i n  f a m i l y  a n d  
c o m m u n i t y  a c t i v i t i e s .  
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The preceding section identified general steps toward achievement of 
the State Health Goals for the targeted age groups. The following section 
is a more comprehensive and detailed presentation of the goals. Each 
South Carolina State Health Goal is presented in the context of the 
Surgeon General's national goals. Specific actions to be taken and 
quantifiable measures of achievement are presented for each goal. This 
section has particular relevance for planners and administrators. 
I .  I N F A N T S  
S u r g e o n  G e n e r a l ' s  1 9 9 0  G o a l :  
A .  S u r g e o n  G e n e r a l ' s  S u b g o a l :  
1 .  S .  C .  S t a t e  H e a l t h  G o a l :  
S T E P S  T O  P R O G R E S S  
T O  C O N T I N U E  T O  I M P R O V E  I N F A N T  H E A L T H  
R e d u c e  t h e  N u m b e r  o f  L o w  B i r t h  W e i g h t  I n f a n t s  
T h e  a c c e s s i b i l i t y ,  q u a l i t y ,  a n d  c o s t - e f f e c t i v e n e s s  
o f  m a t e r n a l  a n d  c h i l d  h e a l t h  s e r v i c e s  s h o u l d  b e  
i m p r o v e d .  
M E A S U R E S  O F  P R O G R E S S  
a .  B y  1 9 8 4 ,  i n c r e a s e  f r o m  4 1 %  t o  5 0 %  t h e  
n u m b e r  o f  e l i g i b l e  w o m e n  i n  n e e d  
p a r t i c i p a t i n g  i n  t h e  W o m e n ,  I n f a n t s ,  a n d  
C h i l d r e n  P r o g r a m .  
a .  B y  1 9 8 4 ,  t h e  r a t e  o f  S o u t h  C a r o l i n a ' s  w h i t e  
i n f a n t s  w e i g h i n g  l e s s  t h a n  2 5 0 0  g r a m s  ( 5 . 5  l b s . )  
a t  b i r t h  s h o u l d  b e  r e d u c e d  f r o m  6 . 1 %  t o  5 . 1 %  
o f  a l l  w h i t e  l i v e  b i r t h s .  
b .  B y  1 9 8 4 ,  i n c r e a s e  f r o m  6 5 %  t o  8 0 %  t h e  
n u m b e r  o f  p r e g n a n t  w o m e n  w h o  r e c e i v e  
p r e n a t a l  s e r v i c e s  d u r i n g  t h e  f i r s t  t r i m e s t e r  
a n d  i n c r e a s e  f r o m  5 8 %  t o  6 5 %  t h e  n u m b e r  
o f  n o n - w h i t e  w o m e n  r e c e i v i n g  p r e n a t a l  
c a r e  b e g i n n i n g  i n  t h e  f i r s t  t r i m e s t e r  o f  
p r e g n a n c y .  
c .  B y  1 9 8 4 ,  i n c r e a s e  f r o m  9 %  t o  8 5 %  t h e  
n u m b e r  o f  i d e n t i f i e d  h i g h - r i s k  m o t h e r s  
r e c e i v i n g  c o m p l e t e  p r e n a t a l ,  m a t e r n a l  a n d  
p o s t - p a r t u m  s e r v i c e s .  
d .  B y  1 9 8 4 ,  t h e  a v a i l a b i l i t y  a n d  n e c e s s i t y  o f  
m a t e r n a l  s e r v i c e s  a n d  t h e  i m p o r t a n c e  o f  
p r e v e n t i v e  v s .  a c u t e  c a r e  s h o u l d  b e  
p u b l i c i z e d  i n  e a c h  h e a l t h  s e r v i c e  a r e a .  
b .  B y  1 9 8 4 ,  t h e  r a t e  o f  S o u t h  C a r o l i n a ' s  n o n -
w h i t e  i n f a n t s  w e i g h i n g  l e s s  t h a n  2 5 0 0  
g r a m s  ( 5 . 5  l b s . )  a t  b i r t h  s h o u l d  b e  r e d u c e d  
f r o m  1 3 %  t o  1 1 . 5 5 %  o f  a l l  n o n - w h i t e  l i v e  
b i r t h s .  
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B. Surgeon General's Subgoal: Reduce the Number of Birth Defects 
1. S. C. State Health Goals: The awareness of the need for and the avail-
ability of genetic counseling and screening 
programs should be improved. 
The availability, accessibility, and cost-
effectiveness of diagnostic genetic testing 
and counseling services to those in need 
should be improved. 
The percentage of live births with congenital 
malformations attributable only to a lack 
of pre-natal care should be eliminated. 
STEPS TO PROGRESS 
a. By 1984, all physicians should be aware of 
the need for , the availability of, and the 
appropriate referral systems for genetic 
counseling and screening services. 
b. By 1984, the general public, particularly 
prospective parents over age 35, should 
be provided special education and infor-
mation services concerning genetic dis-
orders and the availability of counseling 
and screening. 
c. By 1984, increase from 11% to 35% the 
number of pregnancies to women over 35 
screened by the four major providers of 
genetic services for metabolic, neural 
or skeletal defects, chromosome disorders, 
and Tay Sachs disease. 
d. By 1984, physicians should develop minimum 
standards for maternal nutrition and 
weight gain during pregnancy; and should 
provide counseling with referrals as 
necessary in the areas of nutrition, use 
of alcohol and other drugs, cigarette 
smoking, physical activity, and exercise 
during pregnancy. 
(For related objectives, see Steps to 
18 Progress under I. Infants, A. Reduce 
MEASURES OF PROGRESS 
a. By 1984, the rate of South Carolina's 
live births born with congenital 
anomalies should remain below 6.0 per 
1,000 live births . (Congenital 
anomalies rate based on live births 
filed with the Office of Vital Records 
and Public Health Statistics in OHEC.) 
b. By 1984, the rate of South Carolina's 
white infants weighing less than 2500 
grams (5.5 lbs.) at birth should be reduced 
from 6.1% to 5.1% of all white live births. 
c. By 1984, the rate of South Carolina's 
non-white infants weighing less than 
2500 grams (5.5 lbs .) at birth should be reduced 
from 13% to 11.55% of all non-white 
live births. 
the Number of Low Birth Weight Infants, see page 17.) 
I I .  C H I L D R E N  
S u r g e o n  G e n e r a l ' s  1 9 9 0  G o a l :  T O  I M P R O V E  C H I L D  H E A L T H  A N D  F O S T E R  
O P T I M A L  C H I L D H O O D  D E V E L O P M E N T  
A .  S u r g e o n  G e n e r a l ' s  S u b g o a l :  E n h a n c e  C h i l d h o o d  G r o w t h  a n d  D e v e l o p m e n t  
1 .  S .  C .  S t a t e  H e a l t h  G o a l :  T h e  a v a i l a b i l i t y  a n d  q u a l i t y  o f  s c h o o l  h e a l t h  
e d u c a t i o n  s h o u l d  b e  i m p r o v e d .  
S T E P S  T O  P R O G R E S S  M E A S U R E S  O F  P R O G R E S S  
a .  B y  1 9 8 4 ,  t h e  S .  C .  D e p a r t m e n t  o f  E d u c a t i o n  
o r  o t h e r  m o d e l  c u r r i c u l u m  g u i d e  s h o u l d  b e  
u s e d  i n  p r i m a r y  s c h o o l s  i n  a l l  s c h o o l  
d i s t r i c t s  i n  S o u t h  C a r o l i n a .  
b .  B y  1 9 8 4 ,  a l l  p e r s o n s  r e s p o n s i b l e  f o r  
t e a c h i n g  h e a l t h  i n  S o u t h  C a r o l i n a ' s  
s c h o o l s  s h o u l d  b e  c e r t i f i e d  h e a l t h  
e d u c a t o r s  o r  c e r t i f i e d  t o  t e a c h  h e a l t h  o r  
h a v e  o t h e r  a p p r o p r i a t e  t r a i n i n g .  
E l e m e n t a r y  s c h o o l  t e a c h e r s  w h o  a r e  n o t  
c e r t i f i e d  t o  t e a c h  h e a l t h  s h o u l d  h a v e  a n  
a d d i t i o n a l  s i x  h o u r s  o f  c o m p r e h e n s i v e  
h e a l t h  e d u c a t i o n  c o u r s e s  r e c e r t i f i c a t i o n .  
T h e  t o t a l  n u m b e r  o f  t e a c h e r s  a t  l e a s t  
c e r t i f i e d  t o  t e a c h  h e a l t h  s h o u l d  b e  
i n c r e a s e d  f r o m  7 3 %  i n  m i d d l e  g r a d e s ,  8 7 %  
i n  j u n i o r  h i g h  g r a d e s  a n d  9 5 %  i n  s e n i o r  
h i g h  g r a d e s .  
a .  B y  1 9 8 4 ,  t h e  a v e r a g e  s c o r e  o f  S o u t h  
C a r o l i n a  5 t h  g r a d e r s  o n  t h e  A A H P E R  
C o o p e r a t i v e  H e a l t h  E d u c a t i o n  T e s t ,  
P r e l i m i n a r y  F o r m  4 ,  s h o u l d  i n c r e a s e  f r o m  
1 5 0  t o  1 5 5 . 5 .  
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2. S. C. State Health Goal: The incidence of childhood diseases in South 
Carolina for which immunizations are available, 
should be reduced. 
STEPS TO PROGRESS 
a. By 1984, the number of children properly 
immunized upon entering grades K-12 in 
the state, except for those with religious 
objections, should be increased from 96.9% 
to 100%. 
b. By 1984, increase from 50% to 90% the 
percent of two year olds who have 
received all immunizations recommended by 
the American Academy of Pediatrics. 
c . By 1984, public education programs 
should be developed and disseminated to 
create public and professional awareness 
of the importance of immunizations for 
children under three years of age. 
MEASURES OF PROGRESS 
a. By 1984, cases of childhood diseases for 
which immunizations are available should 
be reduced by at least 80% . (Decrease the 
cases of rubella (77 to 15 by 1984), 
measles (183 to 36 by 1984), mumps (5 to 
1 by 1984), pertussis (13 to 2 by 1984), 
tetanus (1 to 0 by 1984), diphtheria 
(maintain at 0 by 1984), poliomyelitis 
(maintain at 0 by 1984). 
I l l .  A D O L E S C E N T S  A N D  Y O U N G  A D U L T S  
S u r g e o n  G e n e r a l ' s  1 9 9 0  G o a l :  T O  I M P R O V E  T H E  H E A L T H  A N D  H E A L T H  H A B I T S  
O F  A D O L E S C E N T S  A N D  Y O U N G  A D U L T S  
A .  S u r g e o n  G e n e r a l ' s  S u b g o a l :  R e d u c e  A l c o h o l  a n d  D r u g  M i s u s e .  
1 .  S .  C .  S t a t e  H e a l t h  G o a l :  T h e  a c c e s s i b i l i t y ,  q u a l i t y ,  a n d  c o s t -
e f f e c t i v e n e s s  o f  c o m p r e h e n s i v e  a l c o h o l  
a n d  d r u g  a b u s e  t r e a t m e n t  s e r v i c e s  s h o u l d  
b e  i m p r o v e d .  
S T E P S  T O  P R O G R E S S  M E A S U R E S  O F  P R O G R E S S  
a .  B y  1 9 8 4 ,  i n c r e a s e  b y  2 5 8  t h e  n u m b e r  o f  
y o u t h s  u n d e r  a g e  1 8  p r o v i d e d  s u b s t a n c e  
a b u s e  c o u n s e l i n g  a n d  t r e a t m e n t  b y  c o u n t y  
a l c o h o l  a n d  d r u g  c o m m i s s i o n s .  
b .  B y  1 9 8 4 ,  d r i v e r  e d u c a t i o n  c u r r i c u l a  s h o u l d  
b e  r e v i e w e d  f o r  e m p h a s i s  o n  a l c o h o l  a b u s e  
a n d  e a c h  o n e  i n  u s e  s h o u l d  i n c l u d e  a n  
a l c o h o l  a n d  o t h e r  s u b s t a n c e  a b u s e  c o m p o n e n t .  
a .  B y  1 9 8 4 ,  t h e  p e r c e n t a g e  o f  t r a f f i c  
a c c i d e n t s  i n v o l v i n g  t e e n a g e  a n d  y o u n g  
a d u l t  d r i v e r s  ( a g e s  1 6 - 2 4 )  w i t h  a l c o h o l  
i n v o l v e m e n t  s h o u l d  n o t  e x c e e d  1 6 . 6 % .  
2 .  S .  C .  S t a t e  H e a l t h  G o a l :  I m p r o v e  A d o l e s c e n t  N u t r i t i o n  
S T E P S  T O  P R O G R E S S  M E A S U R E S  O F  P R O G R E S S  
a .  B y  1 9 8 4 ,  n u t r i t i o n  e d u c a t i o n  p r o g r a m s  s h o u l d  
b e  e s t a b l i s h e d  i n  a l l  m i d d l e  a n d  h i g h  s c h o o l s  
i n  S o u t h  C a r o l i n a .  
b .  B y  1 9 8 4 ,  t h e  a v a i l a b i l i t y  o f  h i g h  s u g a r ,  
h i g h  s a l t ,  r e f i n e d  c a r b o h y d r a t e s  ( e . g . ,  
w h i t e  s u g a r / w h i t e  f l o u r )  f o o d  i t e m s  s h o u l d  
b e  r e d u c e d  i n  a l l  p u b l i c  m i d d l e / h i g h  
s c h o o l  s e t t i n g s .  
a .  B y  1 9 8 4 ,  t h e  m e a n  s c o r e  o f  h i g h  s c h o o l  
s e n i o r s  o n  t h e  n u t r i t i o n - r e l a t e d  
q u e s t i o n s  w i t h i n  t h e  F a s t - T y s o n  h e a l t h  
k n o w l e d g e  s u r v e y  s h o u l d  b e  i m p r o v e d  t o  
a t  l e a s t  a  3 0 %  a c c u r a c y  r a t e .  
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B. Other Important Problems 
Cited by Surgeon General: 
Mental Health; Suicide 
1. S. C. State Health Goal: The availability of a full range of services aimed 
at the diagnosis and treatment of mental illness 
in local non-restrictive environments should be 
improved. 
STEPS TO PROGRESS 
a. By 1984, community mental health 
centers should provide education and 
risk information services to those at 
risk for suicide, homicide, and child 
abuse (e.g. , white young males, non-
white males, lower socio-economic 
families). 
b. The availability of a full range 
of services aimed at the diagnosis 
and treatment of mental illness 
should be improved . 
MEASURES OF PROGRESS 
a. By 1984, reduce the death rate 
due to suicide among those aged 15-24 
from 13.9 to 13.6 per 100,000 population . 
b. By 1984, do not exceed the rate 
of 25.5 suicides per 100,000 
population among white males aged 
15.24. (25.5/100,000 represents 
the 1978 South Carolina rate. 
Both national and South Carolina 
rates have risen since 1970.) 
c. By 1984, the percentage of substantiated 
child abuse and neglect cases of 
total reported child abuse and 
neglect cases should be less 
than 41 .9% . 
a. By 1984, the Department of Mental 
Health in conjunction with 
other service agencies should develop a 
continuum of community based services as 
an alternative to institutional care. 
b. By 1984, expand the range of 
psychiatric treatment service 
available for children and 
adolescents in accordance with 
bed need projections delineated 
in VOL. II - MEDICAL FACILITIES 
PLAN. 
c. By 1984, the community mental 
health system should serve as the 
entry point for 100% of the services 
provided by Department of Mental 
Health including subsequent hospi-
talization. 
C .  O t h e r  I m p o r t a n t  P r o b l e m s  
C i t e d  b y  S u r g e o n  G e n e r a l :  
T e e n a g e  P r e g n a n c y ,  S e x u a l l y  T r a n s m i s s i b l e  
D i s e a s e s  
1 .  S .  C .  S t a t e  H e a l t h  G o a l s :  
F a m i l y  P l a n n i n g  s e r v i c e s  s h o u l d  b e  p r o v i d e d  t o  
a l l  m e n  a n d  w o m e n  i n  n e e d  o f  s u c h  s e r v i c e s .  
T h e  i n c i d e n c e  o f  v e n e r e a l  d i s e a s e  i n  S o u t h  
C a r o l i n a  s h o u l d  b e  r e d u c e d .  
T h e  a v a i l a b i l i t y  a n d  q u a l i t y  o f  s c h o o l  h e a l t h  
e d u c a t i o n  s h o u l d  b e  i m p r o v e d .  
S T E P S  T O  P R O G R E S S  
a .  B y  1 9 8 4 ,  i n c r e a s e  f r o m  2 8 . 3 %  t o  7 5 %  t h e  
p e r c e n t a g e  o f  w o m e n  i n  n e e d  ( a s  
e s t i m a t e d  b y  D H E C )  u t i l i z i n g  f a m i l y  
p l a n n i n g  s e r v i c e s ,  p a r t i c u l a r l y  t h o s e  a g e d  
1 2 - 1 7 .  
b .  B y  1 9 8 4 ,  i n c r e a s e  f r o m  1 7 %  t o  3 0 %  t h e  
p e r c e n t a g e  o f  m e n  ( e s t i m a t e d  t o  b e  i n  
n e e d  b y  D H E C )  u t i l i z i n g  f a m i l y  p l a n n i n g  
s e r v i c e s ,  p a r t i c u l a r l y  t h o s e  a g e d  1 2 - 2 0 .  
c .  B y  1 9 8 4 ,  t h e  S .  C .  D e p a r t m e n t  o f  E d u c a t i o n  
o r  o t h e r  m o d e l  c u r r i c u l u m  g u i d e  s h o u l d  b e  
u s e d  i n  s e c o n d a r y  s c h o o l s  i n  a l l  s c h o o l  
d i s t r i c t s  i n  S o u t h  C a r o l i n a  t o  p r o v i d e  
c o m p r e h e n s i v e  h e a l t h  e d u c a t i o n .  
M E A S U R E S  O F  P R O G R E S S  
a .  B y  1 9 8 4 ,  t h e  r a t e  o f  g o n o r r h e a  s h o u l d  
d e c r e a s e  f r o m  4 0 . 8  t o  3 3  c a s e s  p e r  1  , 0 0 0  
p o p u l a t i o n  a g e  1 5 - 2 4 .  
b .  B y  1 9 8 4 ,  t h e  r a t e  o f  s y p h i l i s  s h o u l d  
d e c r e a s e  f r o m  1 . 1 4  t o  . 8 4  c a s e s  p e r  1 , 0 0 0  
p o p u l a t i o n  a g e  1 5 - 2 4 .  
c .  B y  1 9 8 4 ,  r e d u c e  t h e  p e r c e n t a g e  o f  l i v e  
b i r t h s  a m o n g  w o m e n  a g e d  1 3 - 1 9  f r o m  2 1 . 9  
t o  1 8 . 5  p e r c e n t  o f  t h e  t o t a l  n u m b e r  o f  l i v e  
b i r t h s .  
d .  B y  1 9 8 4 ,  d e m o n s t r a t e  i m p r o v e m e n t  i n  
h e a l t h  e d u c a t i o n  a m o n g  a d o l e s c e n t s  a s  
i n d i c a t e d  t h r o u g h  a  h e a l t h  b e h a v i o r s  
i n v e n t o r y .  
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IV. ADULTS 
Surgeon General's 1990 Goal: TO IMPROVE THE HEALTH OF ADULTS 







1. S. C. State Health Goals: The accessibility, quality, and cost-effectiveness 
of community health education should be 
improved. 
The overall health status of residents of South 
Carolina should be improved through positive 
lifestyle decisions. 
The nutritional habits of South Carolinians 
should be improved to prevent unnecessary 
morbidity and mortality. 
STEPS TO PROGRESS MEASURES OF PROGRESS 
By 1984, increase from 45% to 80% the a. By 1984, the rate of the population aged 
number of adults who exercise 15-30 45-65 experiencing myocardial infarctions 
minutes at least three times a week. should not exceed 41.2 per 10,000 
population. (The 1978 S. C. rate ; both U.S. 
By 1984, hypertension screening programs and S. C. rates have been rising since 
should be conducted in 100% of all 1970.) 
industries employing over 1,000 people in 
each health service area, reaching at least b. By 1984, reduce from 55% to 50% the 
11% of the total state work force. number of persons who eat pie, cookies or 
dessert three times per week; and reduce 
By 1984, information about the major risk from 36% to 31% the number of persons 
factors associated with the State's leading who eat chocolate three times per week . 
health problems, stressing the importance 
of developing a healthy lifestyle, should c. By 1984, reduce from 68% to 62% the 
be disseminated in an effective manner to number of persons who eat salted or 
the state's residents. smoked meats three times per week ; 
reduce from 36% to 31% the number of 
By 1984, reduce the consumption of persons who eat pretzels, chips or other 
refined and processed sugars by about kinds of snack crackers three times per 
45% to account for about 10% of total week; and reduce from 61% to 56% the 
energy intake. number of persons who always add salt to 
meals. 
By 1984, reduce the overall fat 
consumption from approximately 40% d. By 1984, reduce from 19.6% to 14.6% the 
to about 30% of energy intake. number of persons who drink diet soft 
drinks; and reduce from 56% to 51% the 
By 1984, limit the intake of sodium by number of persons who drink regular soft 
reducing the intake of salt to about 5 drinks. 
grams a day . 
B .  S u r g e o n  G e n e r a l ' s  S u b g o a l :  
1 .  S .  C .  S t a t e  H e a l t h  G o a l s :  
S T E P S  T O  P R O G R E S S  
R e d u c e  D e a t h  f r o m  C a n c e r  
T h e  a c c e s s i b i l i t y ,  q u a l i t y ,  a n d  c o s t -
e f f e c t i v e n e s s  o f  c o m m u n i t y  h e a l t h  
e d u c a t i o n  s h o u l d  b e  i m p r o v e d .  
T h e  o v e r a l l  h e a l t h  s t a t u s  o f  t h e  r e s i d e n t s  
o f  S o u t h  C a r o l i n a  s h o u l d  b e  i m p r o v e d  
t h r o u g h  p o s i t i v e  l i f e s t y l e  d e c i s i o n s .  
I n d i v i d u a l  h e a l t h  s t a t u s  s h o u l d  b e  
i m p r o v e d  t h r o u g h  a  r e d u c t i o n  o f  
e n v i r o n m e n t a l  v u l n e r a b i l i t y  f a c t o r s .  
M E A S U R E S  O F  P R O G R E S S  
a .  B y  1 9 8 4 ,  r e d u c e  f r o m  3 3 %  
( a p p r o x i m a t e l y  6 0 0 , 7 0 0 )  t o  2 5 %  
( a p p r o x i m a t e l y  5 6 2 ,  8 0 0 )  t h e  n u m b e r  
o f  a d u l t s  w h o  s m o k e  c i g a r e t t e s  
r e g u l a r l y .  
a .  T h r o u g h  1 9 8 4 ,  m a i n t a i n  a n n u a l  
c i g a r e t t e  s a l e s  i n  S o u t h  C a r o l i n a  a t  
a n  a v e r a g e  o f  n o  m o r e  t h a n  6 2 4  
p a c k s  p e r  p e r s o n  a m o n g  a d u l t s  
w h o  s m o k e  r e g u l a r l y .  
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Cited by Surgeon General: 
1. S. C. State Health Goals: The accessibility, quality, and 
cost-effectiveness of comprehensive 
alcohol and drug abuse treatment 
services should be improved. 
STEPS TO PROGRESS 
a. The overall age adjusted 
mortality rate due to 
cirrhosis of the liver 
should be reduced to less 
than .11 per 1 ,000 popula-
ion by 1984. 
b. To develop a general public 
which is more knowledgeable 
of the dangers and risks 
involved in the use and 
misuse of alcohol and drugs. 
c. By 1984, community mental 
health centers should provide 
education and risk information 
services to those at risk for 
suicide, homicide and child 
abuse. 
The availability of a full range of 
services aimed at the diagnosis and 
treatment of mental illness in local 
non-restrictive environments should 
be improved. 
MEASURES OF PROGRESS 
a. By 1984, the Alcohol Safety Action 
Program (ASAP) should serve 100% 
of those arrested for DUI. 
b. By 1984, the proportion of direct 
client care involving family/spouse 
counseling should increase to 15% 
of the total client hours provided 
through local alcohol and drug 
authorities. 
a. By 1984, resources specifically 
designated for alcohol and drug 
abuse prevention related activities 
should increase to 20% of total 
expenditures for alcohol and drug 
abuse activities. 
a. The overall age-adjusted mortality 
rate due to homicide should be re-
duced to less than .07 per 1,000 
by 1984; and the age-adjusted mortality 
rate due to homicide for males should 
be reduced to less than .11 per 1 ,000 
by 1984. 
b. The white male age-adjusted mortality 
rate due to suicide should be reduced 
to less than .20 per 1,000 by 1984. 
c. The percentage of substantiated child 
abuse and neglect cases of total re-
ported child abuse and neglect cases 
should be less than 41 .9% by 1984. 
V .  O L D E R  A D U L T S  
S u r g e o n  G e n e r a l ' s  1 9 9 0  G o a l :  
T O  I M P R O V E  T H E  H E A L T H  A N D  Q U A L I T Y  O F  
L I F E  F O R  O L D E R  A D U L T S  A N D  T O  R E D U C E  
T H E  A V E R A G E  A N N U A L  N U M B E R  O F  D A Y S  
O F  R E S T R I C T E D  A C T I V I T Y  D U E  T O  A C U T E  
A N D  C H R O N I C  C O N D I T I O N S  B Y  2 0 % ,  T O  
F E W E R  T H A N  3 0  D A Y S  P E R  Y E A R  F O R  
P E O P L E  A G E D  6 5  A N D  O L D E R  
A .  S u r g e o n  G e n e r a l ' s  S u b g o a l :  I n c r e a s e  t h e  N u m b e r  o f  O l d e r  A d u l t s  W h o  C a n  
F u n c t i o n  I n d e p e n d e n t l y  
1 .  S .  C .  S t a t e  H e a l t h  G o a l s :  
T h e  a v a i l a b i l i t y ,  q u a l i t y ,  a n d  c o s t - e f f e c t i v e n e s s  
o f  l o n g - t e r m  c a r e  s e r v i c e s  f o r  t h e  e l d e r l y  a n d  
d i s a b l e d  s h o u l d  b e  i m p r o v e d .  
T h e  a c c e s s i b i l i t y  a n d  c o s t - e f f e c t i v e n e s s  o f  h o m e  
h e a l t h  s e r v i c e s  f o r  t h e  e l d e r l y  a n d  d i s a b l e d ,  i n  
c o n j u n c t i o n  w i t h  a p p r o p r i a t e  c o m m u n i t y  
s u p p o r t  s e r v i c e s ,  s h o u l d  b e  e x p a n d e d .  
S T E P S  T O  P R O G R E S S  
a .  B y  1 9 8 4 ,  H o m e  H e a l t h  S e r v i c e s  a s  a n  
a l t e r n a t i v e  t o  i n s t i t u t i o n a l  c a r e  s h o u l d  b e  
e x p a n d e d  t o  s e r v e  8 0 %  o f  t h o s e  e s t i m a t e d  
t o  b e  i n  n e e d .  
b .  B y  1 9 8 4 ,  t o  f o s t e r  t h e  n u m b e r  o f  p a t i e n t s  
s e r v e d  a p p r o p r i a t e l y  b y  h o m e  c a r e  ( o r  
o t h e r  c o m m u n i t y  b a s e d  a l t e r n a t i v e s )  a s  
o p p o s e d  t o  i n s t i t u t i o n a l  c a r e ,  t h e  M e d i c a i d  
R e i m b u r s e m e n t  C r i t e r i a  s h o u l d  b e  r e -
e v a l u a t e d .  
c .  B y  1 9 8 4 ,  t h e  n u m b e r  o f  e l d e r l y  s e r v e d  i n  
c o n g r e g a t e  m e a l  s i t e s  s h o u l d  i n c r e a s e  
f r o m  3 %  t o  5 %  o f  t h e  t o t a l  r e s i d e n t  
p o p u l a t i o n  o f  i n d i v i d u a l s  6 0  y e a r s  o f  a g e .  
d .  B y  1 9 8 4 ,  f i n d i n g s  r e p o r t e d  b y  t h e  L o n g -
T e r m  C a r e  D e m o n s t r a t i o n  P r o j e c t  i n  H S A  I  
s h o u l d  b e  u t i l i z e d  b y  s t a t e  p o l i c y  m a k e r s  
t o  c o o r d i n a t e  i n  e a c h  h e a l t h  s e r v i c e  a r e a  
c o m m u n i t y  s u p p o r t  s e r v i c e s  a s  a n  
a l t e r n a t i v e  t o  i n s t i t u t i o n a l  c a r e .  
e .  B y  1 9 8 4 ,  i n c r e a s e  t h e  n u m b e r  o f  t h e  
p o p u l a t i o n  o v e r  6 5  i n v o l v e d  i n  
R e t i r e d  S e n i o r  V o l u n t e e r  P r o g r a m ,  
F o s t e r  G r a n d p a r e n t s ,  a n d  S e n i o r  
C o m p a n i o n  w o r k  f r o m  3 1 8 1  t o  a t  l e a s t  
3 5 0 0 .  
M E A S U R E S  O F  P R O G R E S S  
a .  B y  1 9 8 4 ,  r e d u c e  t h e  n u m b e r  o f  r e s t r i c t e d  
a c t i v i t y  d a y s  o f  i n d i v i d u a l s  6 5  y e a r s  a n d  
o v e r  f r o m  4 6  d a y s  p e r  y e a r  t o  l e s s  t h a n  3 9  
d a y s  p e r  y e a r .  
b .  B y  1 9 8 4 ,  r e d u c e  t h e  p e r c e n t a g e  o f  t h e  
p o p u l a t i o n  6 5  y e a r s  a n d  o v e r  r e p o r t i n g  
l i m i t a t i o n  o f  a c t i v i t y  d u e  t o  c h r o n i c  
c o n d i t i o n s  f r o m  5 1 %  t o  4 6 % .  
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